FILE NOW: FILING FEE AFTER MAY 118 $225.00

T PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ' P Sandra B. Mortham

ANNUAL REPORT

1996 e
DOCUMENT #  P95000060509 (3)

4. Corporation Name

ALEXANDER TV, VCR, CAMCORDER REPAIRS, INC.

o ]

Socretary of Slate
DWISION OF CORPORATIONS

VARG

Principal Place of Business T M:Eq Adn}es‘s
6235 WASHINGTON ST 6238 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
3. Dale |nc0rp?§€-(l or Quahfied 3a. Date of Last Report T
08/04/1985
2. Principal Place of Busingss | 2a. Mailing Address 5 4, _FEI Number Applied For
21 - 26“| 2%’{0 FAYPs) 2 i S+rP£"l {. g" 05 GYI T Not Applicable
Suite, Apt. #, elc. | Sute Apt et 5. Ceniifate of Gtatus Dosired 0 $8.75 Additional
Eﬁ N 2?! L Fee Roquired
City & Srate Gty & Stare 1—. . 6. Electon Campaign Finanaing 0l $5.00 May Be
"23\ 2Bl Q’.nﬂ‘ob TV ] \Df{dq_, Trust Fund Gontribution Added to Fees
Zip Country 5 Zip Country 8. This corporabion has latility for intangible tax under 8 199.032,
_ZII 25 EglgﬂéSZ"“JQ a0 l\SA Farida Statutes ] ves m No
g. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81 Name
BAIN, ELIZABETH A 830 Guoat Addross PO, Box Nunihor is Nat Acceptablel a
£238 WASHINGTON ST
HOLLYWOOD FL 33023 83
84| Ciy FL inpr Code

11, Pursuant 1o the provisions of Sections 607 0502 and 507 7508, Fioiaa Slaliios, the abave ramed carmoraton submits this statement for the purpose of changing its registered offce |
or registered agent, or both. in the State ¢f Florids Such change was authonzed by the cor poration’s board of directors. | hereby accept the appainkment as registerad agent lan
famil ar with, and accept the obhgations of, Seclon G07.0505, Frarida Statutes

SIGNATURE . . _ . ... o I S e - §

Shp g i By G Pr (FAT T e 0l FeJe e Tapstanl = tapire abi INTTE Fengratureas Agel Se)ratar S ] ﬁ
12, — OFFICERS AND OIRECTORS 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| 2
TILE Pres ldeﬂ_ ) DELETE 1 VTIE O change [ Additan |
NAME tlizalotlh A Bﬂ A § 2 hANE 3
staeer aoeess | 2 SO AV LS 2,00 5, 13 STREL] ADDRESS ]
arv-size |CAROL CqTy , FL- 53¢ SL- LA 9 vagrvstwe | &
TINE V. ne.fiaLenj [] DELETE 2 1TILE ) Change ] Additior: Q
we feeankdin M, Bad 2o
STREFT ACCRESS [2G 10 A 0 Ut &F 7 USTREET ADDRESS
cvsize |Cacol ity T 5208113 o 24001V -5E-71P -

TILE BQLN‘QQ_(\ 2 - T m_l':l_‘DELUE”___' Tow T ] Change [ Additier
NAME 1y 'z,a(ove lﬁ 1. B o 37 HAME

seer anoress | RRT S G2AvVe ., 33 SIFEET ADDRESS

AR \‘\ol\unﬂnA CJFL 2302 2400V 81-TP - o

TITLE “‘ms'um,, ] DELETE 4 1 LILE [J chacge [ Addition
NAME DARLENE P A 43 NaME

SEETADLRESS | B A 39 Al 209 S} 43 5TRHE L ADIRESS

ovsze  |CAROA 0/_%,, ri. 3305 L 4ACTY ST-2P o N
TINLE 1 DELEIE 5 1TILE [ Crangs  [] Addton
NAME 52 NAME

STREET ADDRESS 57 SFREET ADDRESS

CITy-ST-2IP B S4CITY-§T-70

TITLE [ DELEIE & 1TIRE ) Chang: [ Additior.
NAME 62 haME

STREET ADDRESS £ 3 STREFT ADDRESS

envestewe | B4 CTY-5T-2F

14. | do hereby certify that the information sui;plad with this Fing is vowntariy furnishad and does not quiliy for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further

certity thal the information indicated on this anual report or supplemental annual report 1S true and accurate and that my signature shail have the same legal effect as if made undor

cath; that | am an offcer or director of e corporaucn ar the receiver or trustes empowered to execute this repart as required by Chiapter 607, Florida Statutes, and thal my name
appears in Block 12 or Biock 1 anged, or on an attachment with an address

SIGNATURE: . Ao )  AgApAfGe S L2150

“SIGNATURE AnD TYFED OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e Erne

- | -

Rame g a4 Pl -1




